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IT IS GENERALLY recommended that clinical trials of
new agents for use in osteoarthritis evaluate both
symptomatic and structural e#ects of the drug; i.e.,
the evaluation of the e#ects on structure is needed
for any chronic (¢1 year) daily intake of a drug for
use in osteoarthritis including nonsteroidal anti-
inflammatory drugs (NSAIDs). This evaluation can
potentially be performed by plain radiographs,34magnetic resonance imaging (MRI), arthroscopy
and/or ultrasonography.
Arthroscopy versus other structural outcome
variables
Arthroscopy provides direct vision with magni-
fication of both cartilage and synovium [1]. In
addition, arthroscopy permits visual guidance asFIG. 1. Depth of articular cartilage lesions according to the classification proposed by Beguin and Locker (1983). Grade
0: normal medial femorotibial compartment; Grade I: swelling of the lateral femoral condyle; Grade II: ‘velvet-like’
aspect of the patella; Grade III (left): ‘crab-meat-like’ aspect of the patella; Grade III (right): deep ulceration of the
medial femoral condyle; Grade IV: exposure of subchondral bone of the medial femoral condyle.5
346 Dougados: Evaluation of disease progression during nonsteroidal antiinflammatory drug treatmentFIG. 2. Synovitis observed in osteoarthritis. (a) Reactive synovium: ‘cut grass’ aspect with proliferation of opaque villi
formation (b) inflammation synovium: proliferation of hypertrophic and hyperhemic villi formation.
Osteoarthritis and Cartilage Vol. 7 No. 3 347for obtaining biopsies, where abnormalities are
often patchy in distribution.
Arthroscopic evaluation of chondropathy
Several previous arthroscopy studies concluded
that:
- evaluation of chondropathy by using arthros-
copy is feasible (Fig. 1);
- arthroscopy is invasive but well accepted by
patients;
- intra-observer reliability is superior to inter-
oberver reliability;
- arthroscopic evaluation of chondropathy has
acceptable clinical relevance;
- arthroscopic evaluation is sensitive enough to
detect changes in chondropathy within one
year, even in relatively small numbers of
patients;
- arthroscopy seems to discriminate the potential
of a structure modifying agent.
Arthroscopic evaluation of synovitis in oa
Grading of synovitis seems to be important in
the evaluation of osteoarthritis. The presence of
synovitis seems to correlate with subsequent
deterioration of the cartilage. Arthroscopic evalu-ation of the synovitis is feasible using a set of
criteria that grade the following: intensity, extent
and location (Fig. 2).
Synovial biopsies during arthroscopy
Comparing pre- and post-therapy synovial
tissues might improve our knowledge on the mech-
anism of action of a drug. Synovial biopsies can be
performed by using a ‘closed’ or an ‘open’ pro-
cedure. The synovial biopsy under visual control
is considered as the most productive and
is a routine procedure performed during the
arthroscopy.
Arthroscopy ‘gold standard’ as an outcome
measure of chondropathy
The arthroscopic direct evaluation of the syn-
ovium appears validated. Therefore, arthroscopy
can be useful in the evaluation of the face validity
of another outcome measure such as the plain
radiograph, magnetic resonance imaging etc.
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